| ) >
SOUTH DAKOTA
DEPARTMENT
OF PUBLIC SAFETY
prevention « protection = enforcement

EMERGENCY MEDICAL SERVICES

&)

Application for Continuing Education Approval

Approvals to be sent to:

NAME:

ADDRESS:

CITY: STATE:

DAYTIME PHONE NUMBER:

ZIP CODE:

NAME OF INSTRUCTOR (if different from above):

CONTINUING EDUCATION TOPIC:

SPONSORING ORGANIZATION/AGENCY:

LOCATION OF COURSE (include street address):

DATE OF COURSE: TIMES OF COURSE:

LENGTH OF TOPIC(S) TO BE COVERED:

o If aformal agenda is available, please provide a copy along with this application

TOPIC DESCRIPTION:




